MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-011617

OEPA
PARTMENT OF PUBLIC MEALTH AND WELFA /a ap 28/ ;7 / STATE FILE NUMBER
___Primary Registration District No, _ 8 2 _Registrar’s No. __.__ X . % .. __

Registration District No, ._____. £

DO KROT WRITE
ON THIS 5TUB AMENDED
1. PLACE OF DEATH oy 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 e a. COUNTY JASPER _ . o. 570 MO o b. county JASPER admission)
Rev. 4/59 o B, CITY (If outside corparate limits, give TOWNSHIP anly) Lunglh { 3tay in 16 c. CITY Inside Limifs
& o8 o SARCOX |
= TOWN CARTHAGE 6 bAYS TOWN A E Yes O Noyfd
10 ﬂ 7 z c. T-I%éPNAME OF {If NOT in hospital, give location) Imlda Limits d. Eg)%%EETSS (¥ cutside, give location) Reside on Farm
ITA
g < nsnmion MCCUNE BROOKS HOSP ITALv¥ ner RouTe 1 Yal) NoD
(o}
3 f 3. "_:AME OF DECEASED First Middle . Last 4, Dé\gE Manth Day Year
inf .
{Tvpe or print OTIs MAR 10N LYTLE, SrRg ofim 3/9/62
4 o) 5. SEX 6. COLOR OR RACE |- 7. -Marriedh]  Naver Morried [ DATE OF amm 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 I MAL Fl WHITE Widowad [] Divorced O ‘I/ / 67 Months | Days | Hours Min.
+ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CLITIZEN OF WHAT COUNTRY
vy duri § ing life, if retired
& g urlngmoﬂchEgldqu.le even if retired) HOSPITAL WORK WAYNE ClTY, lLL. U.S.A.
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7/ =
2 THOMAS LYTLE UNK GENEVIEVE LYTLE
8 Z— 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T—CAsL_eoaunUTC A0, 17. INFORMANT Address
———i« Yes, no, k 113 T t f
° N {Yas, no, or unknown}| (If yes, wzw:r'daaso serv 4_ MRS. 0. M. LYTLE, SARCOXIE’ MO.
_ﬁi’_ﬂt - 18. CAUSE OF DEATH (Enter only ona cauvse per lintl ey om oo INTERVAL BETWEEN
10 < E PART k. DEATH WAS CAUSED BY: hd QNSET AND DEATH
—12ly = IMMEDIATE CAUSE (2) *
1N 0 (@ ]
) Olo 8 . .
- Wi . . o
12 & |y [=] Conditions, if any, DUE TO (b)
2—."' o o :,—, which gave rise to Bp
i eara— = shove cause (a), & .,
13 E = stating the under- | A . n ‘. ‘ ‘2 t
é —_ ‘2 lying cause last. DUE TO (<} ’
_'__"_% =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tIl. If deceased was female was
g onditipn given in PART | {a) there a pregnangy in last 90 days.
24 <
E L[J . / J M [D‘l’ez I EA]O | O Unknown
w = 19. WAS AUTOPSY 20a. ACCENT  SUICIDE O, IDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
g [ PERFORMED? ]
s v YES[] NO KK
w = ;
Z (s 5| = wj\SReF l:?: Month, Day, Year
Q < e . p.m.
% o H
— m 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (3 farm, factory, street, office bldg., etc.)
5 " ) NOT WHILE AT WORK [0
[ [a] .
-,
S O E é . | attendgd the decessed fro I ’ , to (r ’ d last saw pi alive o
@ [+ 3 rrad at m on the date stated above, and to the best of my knowledge, from the causes stated.
w 3 9 ofcurre
‘5 i 8 5 7755 ugree or titl 22b. ADDRESS 72, 71\15 foreo
p
b 5 = e, { , M.D.| 1515 HazeL, CARTHAGE, MQ. 62—
= | s 8uRIAL, cRemATION, [ 236.DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {(City, town, or countyl (State)
; a REMOVAL {Specify)
o 21 gk 3-13-62 SARCOX1E CEMETERY SARCOXIE, MySSOURI
s < | 73 FUNERAL DIRECTOR ACDRESS 25. DATE RECD. BY LOCAL REG. | 26. JEGISTRAR'S SIGNATUR
L >
2 % JULMER-M0SS FUNERAL HOME,SARCOXIE,Mp. 2 -/0-4X
i

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby -certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ) o=
i Gt , ; [
Student Signed % . M

Signature of Student Embalmer

Licensed Embalmer No.51 21

P. 0. Address. GARTHAGE, MO,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre To"comply
.with the above constitutes grounds for revocation of license). )

If embalmed by a*STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above. ’



